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Radiological & Occupational Health 
107 North Church Street 
Mulberry, Florida 33860 

April 29, 1977 

 33803 

Dear  

The gamma survey of the above property shows that the radiation levels 
at this site average below, the 10 uR/hr level designated by the U. S. 
EPA as the limiting factor for homes under construction on reclaimed 
phosphate land. A s a means of comparison, the radiation readings at 
this homeslte are slightly above and on some occasion equal to the average 
radiation readings of homes built on (̂ âined land. 

* ^ Sincerel y yours. 

Keith B. Moore 
Industrial Hygienist I 

KBM/bb 

SFOSTER
New Stamp
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DEPARTMENT O F HEALT H A N D REHABIL ITATIV E SERVICE S . . S T A T E O F FLORID A 
Bob Graham . Governo r 

DISTRICT SI X 

COUMTY PUBLI C HEALT H O i l T 
DIRECT SERVIC E UNIT S ' 

1755 HOLLAND PKVI/ Y SOUT H 
BARTOW. FLORID A 3383 0 

111 NORTH 11T H STREET 
HAINES CITY . FLORID A 3384 4 

G.A REICH . M.D M.P H 
DIRECTOR 

229 AVENUE D  N. W 
PO BO X 148 0 

WINTER HAVEN , FLORID A 
33882-1480 

DIRECT SERVIC E UNIT S 

1333 NORTH FLORID A AVENU E 
LAKELAND FLORID A 3380 5 

305 WEST CENTRA L AVENU E 
LAKE WALE S FLORID A 3385 3 

RADIOLOGICAL AND OCCUPATIONAL HEALTH SECTION 

^viV'.V-." 

February 4, 1986 

 
 
 

Dear  

The gamrna survey done inside and outside your home on 1/30/86 showed 
an average level of 4 uR/hr with the highest level found being 5uR/hr. 
The average background level of gamma radiation for Polk County is 
accepted as being 6 uR/hr. 

If we can be of further assistance or if you have any questions concerning 
this information, please call. 

J. Wesley Nail 
Public Health Physicist II 

ENC. 
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CAFiD 

El 
LOCATION NO . CITY 

10 

COUNTY 

I I  I  I I I  13332 1 0 ~ n 
IX 1 2 1 3 14 1 5 

DATE FORM. COMl'LEIKD 
MONTH YEA R STATE cn u m 13 3 

1« 1 7 18 1 9 

OWNERS 
NAME 

(Last Name First - Initials for first and middle name-husband and wife) 

I I I  I  I  I  . 1 I I I t  I I I I  r m 
59 6 0 61 ' 6 2 6 3 6 4 6 5 6, 6 67 ; 6 8 6 9 7 0 7 1 7 2 7 3 7 4 7 5 7 6 

(OWNERS ADDRES S . " ; ) 

CLASSIFICATION a GAMMA SCREEN ANOMALY 
RADIATION I I  GAMM A MAP PTI 

0. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

77 
Vacant Lot 
Residence single family 
Multiple (> A  families) 
Apartment (> 4) 
Motel, hotelj or hospital 
Single business (in one unit) 
Multiple business unit (connected) 
School 
Church 
Other 

78 7 9 

0. Non e 0 . Non e 
1. Complete d 1 . Unde r 
2. Occupan t refusal 2 . Awa y 
3. N o - ask owner 3 . Under-Awa y 
4. Owne r refusal .  4. Possibl e 
5. N o one to contact 5 . Unknow n 
6. N o bad address _ 
7. Outsid e only 
8. Specia l scheduling 
9. Othe r 

80 

0. Non e 
1. Ye s 
2. Occupant-N o 
3 . N o as k owne i 
4 . Owner-N o 
5 . N o on e t o s ( 

CARD 

0 
I 

LOCATION 
CODE 

LOCATION NUMBER 

CH 
CITY u COUNTY STATE. 

TYPE OF STRUCTURE 

47 

Twnsp Rang e rrm 
16 1 7 1 8 1 9 

HOP I  I I I n 
31 3 2 3 3 3 4 3 5 
NUMBER OF LEVELS MATERIA L 

Q •  E D 
48 

7 8  9  1 0 1 1 1 2 1 3 1 4 1 5 

Sec t ion 1/ 4 Sec . Bloc k Owne r Numbe r Lo t 

ED a  C D CX D E n 
20 2 1 2 2 22 4 2 5 2 6 2 7 2 8 2 9 30 

LOGJ M i l I H I G | j  I  I  I  I  LOCATIO N HI G 
36 3 7 3 8 3 9 4 0 ^ ^ 4 2 4 3 4 4 . 45 [  J 

49 

1. Basemen t 
2. Sla b on grade 
3. Craw l space 
4. Traile r 
5. Unknow n 

FREE PUNCH COMMENT | |  j  j |  | 

1. Masonr y 
2. Non-masonry ] 

AAr~-m 
50 

1. Yes 
2. Nd 

46 

n 

T). Bedroo m 
1. Livin g Room 
21. Kitche n 

Den-Family Room 
Dining Room 
Attached Garage 

'6. Basemen t 
7. Wor k sho p 
8 . Othe r 
9 . Mor e tha n on e l o c a t i 

51 5 2 5 3 5 4 5 5 5 6 5 7 :  58 5 9 6 0 6 1 6 2 6 3 6 4 ,6 5 6 6 

' I I I I I  I  I  I  I  I  I  I I I 
67 6 8 15 9 70 7 1 7 2 7 3 7 4 7 5 76 - '̂  ' ' ' 9 8 0 ^ 
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